ya rorm approved.

.6 BLM. 1 File 1D ; idpet Bureas No. 1004_01 18
& BEM. UNFfED STATES sumait N TRipLicaTEe | pyote Srere N U

Fnl S DEPARTMENT OF THE INTERIOR (OBfhestrsctions on “re- | _Expires Aupus: 31 1Rs
BUREAU OF LAND MANAGEMENT _14-20-0603-10010 ,
8 r INDIAN, ALLOTTEE OR TRIBE NaME

SUNDRY NOTICES AND REPORTS ON WELLS

viro not uae this form for proposais to drill or to deepen or plug dack to a different reservolr.
Use "APPLICATION FOR PERMIT—" for auch proposals.) Navajo Trlbal

7. UNIT AGREEMENT NAME

orL K. CAS 1
wELL } weLr ) OTHER

2. NuME OF OPIRATOR 8. FARM OR LEASE NAME
RAYMOND T. DUNCAN North Hogback 12
3. ADDRIAS OF OPLRATOR $. waLL mo.
P.O. Box 420, Farmington, NM 87499 2
4. LOCATION OF WELL (Report location clearly and 1o accordance with any State requirements.® 10. FIELD AND POOL, OR WILDCAT
See also space 17 below.) .
At surface Slickrock Dakota
11. smcC, T, 2., M_, OR BLK. AND
990' FNL & 990' FEL SORVAY on irms
/
Sec.12, T29N, RL&%J,NMPM
14. PERMIT NO. 15. BLEVATIONS (Show whether or, KT, G&, etc.) 12. COUNTY O PaRisH|[“13. sTaTE
5041' GR
San Juan NM
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE 0OF INTENTION TO: STUBSEQUENT RBPORT OF:
TEST WATER BHCT-OFF | PCLL OR ALTER CASING WATER SHUT-OPP REPAIRING WELL
FRACTURE TREAT _ MULTIPLE COMPLETE FEACTCRE TREATMENT . ALTERING CASING
SAO0OT OR aCIDIZE _ ABANDON® SHOOTING OR ACIDIZING ABANDONMENT®
REPAIR WELL CHANGE PLANS (Other)
- -3 (NoTE : Report results of maltipie completion on Well
(Other) Long Term ShUt n Completion or Recowipletion Report and Log form.)

l

17 UESCRIBE I'RITUSED OR COMPLETED OPERATIONS (Clearly state all pertinent details. and 3ive pertinent dates, Including estimated date of atarting esny
propcsed work. If well is directionally drilled. give subsurface locatiuns and measired and true vertical depths for all markers and sones perti-
nent to this work ) *

Request long term shut-in because this well is unable to produce in paying quantities
under existing marketing conditions.

TR A
THIS APPROVAL EXPIRES NhV %0

18. I bereby certify; that the foregoing Is true and correct ] o 070 2y ¥ .

2 - /' v 4 Geologlst /Agent 9? PR@V 89

SIGNED / = TITLE : DATE
S lim L. Jacobs
(This -pyl’or Federal or State office use)
APPROVED BY TITLE Q30
CONDITIONS OF APPROVAL, IF ANY: v M/ {
| f2ARes MANAGER
*See Instructions on Reverse Side ARMSGGTON PESORIDE RRZA
3

Tatle 18 U.S.C. Section 1001, makes it a crime for any person knowingly and willfully to make {5 any department or agency of the
Unitea States any faise, fictitaious or fraudulent statements or representations as to any matter within its iurisdiction.



